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Utilizing cardiac multidetector row computed tomography angiography (MDCTA) for ruling out of coronary artery disease (CHD) is a well established 
concept. The purpose of this study was to prove safety of this diagnostic modality for exclusion of significant CHD in patients referred to the 
emergency department (ED) for chest-pain evaluation.
An overall of 254 consecutive symptomatic patients (156 men, age 56 ± 11 years) referred to the ED with suspected CHD were included in this 
study and underwent MDCTA (Sensation 64, Siemens Medical Solutions, Forchheim, Germany). Patients presenting with positive troponine testing, 
ST-segment elevation, or known CHD, had been excluded.
In patients, where 64-slice-MDCTA revealed significant coronary stenosis (luminal obstruction ≥ 50%) as well as in cases where significant CHD 
could not be ruled out due to severe calcifications or insufficient image quality invasive coronary angiography (CA) was performed. Patients where 
CHD was ruled out by MDCTA angiography were discharged and underwent a follow-up telephone interview for occurrence of MACE (myocardial 
infarction, sudden cardiac death or revascularization) after 12 month.
All MDCTA examinations were performed without complications. In 104 patients MDCTA raised suspicion of CHD and in 11 patients CHD could not be 
ruled out due to inadequate image quality. In these patients ICA confirmed CHD in 89 cases leading to revascularization procedure in 67 patients.
In the remaining 139 patients MDCTA ruled out significant disease and these patients were discharged and treated according to their risk profile. 
Follow-up telephone interview was performed in patients 11 ± 3 month after discharge. Thereby no sudden cardiac death or myocardial infarction 
occurred. In 11 patients CA was performed due to recurrence of chest-pain-symptoms leading to revascularization procedure because of significant 
coronary stenosis.
Cardiac MDCTA is a reliable diagnostic tool for chest-pain-triage in an emergency department setting to rule out coronary heart disease. The 1-year 
follow-up confirms the safety of this non-invasive modality. Furthermore detection of CHD with a sufficient diagnostic accuracy was possible.
